FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 3 FLORIDA DE PARTMENT OF STATE
CORPORATION . ¥ ] Sandra B. Mo lham
ANNUAL REPORT

1996
DOCUMENT # H65827 (8)

1. Corporation Name

GERTRUDE CAPLIVSKI, M.D., P.A.

]

Secretary of Stale
DIVISION GF CORPORATIONS

Pnnmpa\ Placc of Bu-;mevs% M’mmg Addres‘.
6500 E. TROPIGAL WAY 6500 E. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317

3. Dale Incomorated or Qual e [éa‘. Date of Last Report

07/10/1985 05/01/1995

| 2. Principal Place of Business | 2a. Malling Adidress ) T A PR Nombe Appliad Far
21] (45 N ATLANTIC BLv D. ﬁ 905 w. A]mp‘u;, BLVvD L 592579491 - Not Apphcabie

Suite, Apt. #, elc. S & Suite, Apl # elc,

- . . 5. Cenifcate of Status Desred

g“ $8.75 Additional

Fee Required

Clty & State Clty & Stalo 6. Election Cfim;;aign Flnamctwiwgi” $500 May B
= tort Lowderdale YL | 281 mm ARV Dkﬁbﬂth FU | toman O hong o Fess
Zip Country Courm 8. This mmorahon has liability far intang ble tax under s 199032,
24]w ’sfb '3 0 S —l v 8. A 29] '3'1: Xy 5 S A Fiorda Statutes ﬁves Ona
T '9. Name and Address of Current ‘Registered Agent | ~10. Name end Address 6f New Registered Agent
Ndl1\(
CAPULAS,K CERTRVDE WD
CAPLNSKL GERTHUDE, MD |82 _gi;e_egtigre%q F’O Box Nur:/lber is Not A(‘CE.DEEIQ} : !
6500 E. TROPICAL WAY M ATLAN TLC BeVD
83
PLANTATION FL 33317 e QP+JJ 5 B —
vt | ode
FORT RAUDERIALE  FL[P[# s

11. Pursuant to the provisions of Sectons 607 0602 and 607 1508, [ lorida Stalutes, the above naned Lo alion subrnits tlus slatement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida Such change was authorized by the comporation’s board of directors. T horeby accent the apponinient as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Plorida Statutes

SIGNATURE R . .

. Slyaature, typed or prrded noanw af e augeri @ el appi s abh (NEITe - FLgpenionit: Ag 2 \iu " AT T e Fat oo inl 4 ‘u-’-
2.  OFFCERSAND DIRECTORS 13 7 ADDMIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TiiLE PTS CIDREE RETE vy [DACnange [ Agdilion | =
NAME CAPLIVSKI, GERTRUDE, MD 12 KAE CAPLIVEE L CEPTRUDZ i | 3
STREET ADDRESS 6500 E. TROPICAL WAY 13 $TREET ADTRESS /q\()5 nr DTLANTIC R U’b # 5 & 8

orvsze | PLANTATONFRL — Ruensn | FowT L pubsRDALE ft 33D 05 &
TILF [ DELETE 2 1100 [ Crange [ Addiion | O
NAME 22 NAME
STREET ADDRESS 235 RELT ADDRESS
| C1¥-5T-2p i L 240nY-81-2F e
TILE [ DELETE 3 1TILE [ Cnange  [] Addition
HAME 32 NAME
SIREET ADDRESS 33 SIREF! AGDRESS
L O [ L 31 N
TLE [ DELETE 4 1THLE [} Chenge  [) Additan
NAME 42 NeME
SYREET ADIRESS 43 SIAETT ADDRESS

L Cly-51- 2P e RMaCIYST IR
TIILE [ DELTTE 5 1TILE [] Charge  [J Addit-on
NAME 52 NAME
STREFT ADORFSS 53 51RE 1 ADDRESS
CHY-51-2IP e | sactrestoae e
THILE ] DELEIE [7) Change  [C] Additon
NAME 6.2 NAME
STREFT ADDRESS &3 STHLEL ABDRESS
CHY-ST. 2P &ACIY-S[-7F

14. | do hereby certify that the information supp\ch with this fiing is voruntarily furmished and does nat qualify for the exemiption stated in Section 119.07(31(k), f 1onda Statutes. | further
certify that the infarmation indicated on this annaal report or supplgmemla annual report is true and accurate and that miy signature shal have the same legal efect as it made under
oath; that I am an officer or director of the corporalion or the receiver or trustas empowered ta cxecuto this reporl as reguired by Chapler 607, Fiorida Statiges: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address, ?jq) ;g 5. 526/
SIGNATURE: A Qe orolits - PRES . Farcth Q096 [95y) 5653567
- 8ia ,-“:-HE AND TYPED DR Pf#NTEDAAME OF ?IGN.IN(;‘- ?FFICEH OR BIRECTOR R Diatn / ) Dyt e an‘_ .



